MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63~-029858
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
" DO NOT WRITE Regilrraﬁun Dintrict No, o ___ _Blayrlmnw Registration District Neo, _1_0_03__Rwi|har’| No. _8_{.).’23_- STATE FILE NUMBER

AMENDED
ON THIS STUB =TI B RIE 5 !URQ

= . pTc'E‘o‘F%sr‘:‘ﬁ“ - el 2. USUAL RESIDENCE (Where decaiad lived. IF instifution: Rasidence belare
VS 300 a. COUNTY a. STATE Mo b. COUNTY admission)
Rev. 4/59 .

b. C(I)? {If outside carporate lImits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
TOWN SE. Louis TOWN Stq LO'I.liB Yo [J No J

c. FULL NAME OF (If NOT in hoapital, give location, Inside Limik . 8T i i i
HOSPITAL OR P! 9 } ntide Limits d :D%%EEES (IF cutside, give location) Reside on Farm

INSTITUTION Tutheran Hospital Yes G Ned 3653 Cleveland Ave, YeaO N O

3. NAME OF DECEASED Firat Middle Last 4, DATE Month Day Year
{Typa or print} i OF

MABLE C. DESOTO DEATH rug, 6 1063
5. SEX 4. COLOR OR RACE 7. Married [R Nover Merried [J |B. DATE OF BIRTH | 9- AGE (lest birthdey} JIF UNDER | YEAR | iF UNDER 74 HR

Widowed [ Divorced Months Days Hours Min.
Female White O ]12-31.1804
104, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12, CITIZEN OF WHAT COUNTRY

ril g,rnnna( vﬁrtl life, even if r fhred ottt & Hyerg Tob. co._c_aml Mo U.S.A.

ployee o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. MAME OF HUSBAND OR WIFE

DATE AMENDED

John Wideman Belle Phillips Frank J. DeSoto
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, no, ar unknown) [ {If yes, give war ar dates of

None Frank J. DeSoto 3653 Cleveland Ave,

18, CAUSE OF DEATH {Enter only one :oum per Ime for'{a), (b), and [c). INTER)/AL BETWEEN
PART I. DEATH WAS CAUSED

ONS AN&DAE:;H
IMMEDIATE CAUSE (a) _GM&M ol IWQ}— 1335

oF

Conditions, if any, DUE TO (H-MM
which gave rise 10

sbove cane (s),

stating the under- . *

lying - cause  last. DUE 10 (c) W Aatesaios cherowcq M

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1o the rerminal PART I1Il. 1f deceasad war female was
diseass condition given in PART | (a) there a pregnancy in last 90 days.

35,X ]DVeslHNo'IDUnknown

19. WAS AUTOPSY ’720& ACCIDENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
m} O

DOCUMENT

PERFORMED?
YES 2 NO

20c. TIME OF Howr Month, Day, Year
1NJURY am.
P-h

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, GR LOCATION COUNTY
WHILE AT WORK [] farm, factory, stree!, office bidg., etc.)
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

o

21, ) artandnd the decassed from -I‘ ...ﬂdbv. , 4 '-’( o nwnd last uw_:,-g,:._alive o Ll G | ’;

Death occurred at 9:00 Po m on the date itated above, and to the best of my krnowledge, from the causes stated.

22a. SIGNATURE (Degree or titla) 22b. ADDRESS [22c. DATE SIGNED
et . (Seten, n®, | 3654 So. Hacd 3.8 63

27a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAMB,OF CEMETERY OR CREMATORY . 23d. LOCATION (CITY, town, or county) {State)
REMOVAL (Specify)

Burial Aug, 9, 1963 | Calvary Cemetery St. Louis, Mo,

24, FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. [26. RE AR'S BIGNA RE‘ d
Kriegshauser 4228 S, Kingshighway Blvd, AUG 8 1963.. %‘;«f ‘A/L s // 2.

{Licensed Embalmer’s 5tatement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

STATEMENT BY LICENSED EMBALMER

Pl

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer N A/Ogo

P. O. Address

Note: The above MUST BE SIGMED BY THE LICENSEC EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above conslitutes grounds for.revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwrnmg

If this body is not embalmed, fact should be so stated above.
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